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the fascicle of the fillet to the pes pedunculi and seems to end in the 
fascicle of Vicq d’ Azyr. 

5. Deiter's nucleus. 

It was accidentally injured to such an extent that it was completely 
degenerated. In spite of this, not the least degeneration in the viii. 
nerve. From Deiter’s nucleus a tract of degenerated fibres could be 
traced into Gower’s tract, another part become fibrse arcuatae internae. 

6. Posterior longitudinal bundle. 

It derives its small share of degenerated fibres for the most part 
from the superior cerebellar peduncle, chiefly from the retroflexed bun¬ 
dle, partly from Deiter’s nucleus. A portion of the degenerated fibres 
viz., those coming from the retroflexed bundle, can be traced downwards 
to the spinal cord where they become part of Loewenthal’s marginal 
tract. 

7. There is also a degeneration of anterior root bundles of the 
spinal nerves ; these degenerated fibres take their origin from Gower’s 
and Loewenthal’s tracts. 

The other "degenerations observed were caused by accidental 
injury to the nuclei at the floor of the fourth ventricle. ONUF. 

Contribution to the Aetiology of Dementia Paralytica, 
with Especial Consideration of Syphilis. — Houghier (Allge- 
meine Zeitschrift fur Psychiatrie, 1S94). 

The author draws his conclusions with regard to the relation of 
syphilis to general paresis, in a collection of cases occurring at the 
Asylum of Lapwik, in Finland, during the years 1875 t0 1892. 

During these years, 861 males and 659 females were admitted to the 
asylum. Of these 1,520 patients 107 (98 males and 9 females) suffered 
from general paresis. The author has carefully tabulated his cases with 
reference to the active occurrence in both sexes, age. manner of life led 
by the patients in general, and comes to the following conclusions: 

1. That general paresis which is more frequent amongst males than 
females, is a disease which especially attacks people living in large cities. 
It does not seem to attack the women of the better class of society. 

2. The aetiology seems to be especially in favor of syphilis. The 
author has shown that this disease (syphilis) plays a very unimportant 
role in other forms of psychoses when compared to the above. 

3. In most cases general paresis occurs between the ages of thirty 
to forty-five years. It makes its first appearance four to five years after 
infection with syphilis. 

4. The syphilitic symptoms which precede general paresis seem to 
be of a relatively mild character. 

5. In comparison with syphilis, hereditary predisposition and psy¬ 
chical causes ; excess in the use of alcohol; sexual excesses and trauma, 
all held a subordinate position. 

6. With regard to the different forms, the maniacal is the most fre¬ 
quent. Next in order is the demented, and finally the melancholic type. 

7. Prognosis is unfavorable in all cases. Duration of the disease in 
81.S'? was four years. In 43.455 two years. Remission were seldom 
noticed. 

8. That general paresis occurring after syphilis, does not show 
during its course any symptoms which are characteristic of syphilis. 

9. No general results were obtained from anti-syphilic treatment. 

10. Autopsies did not show any lesions which were of a syphilitic 

nature. WIENER. 

CLINICAL. 

A Case of Infantile Giantism ( Pedomacrosomia) with 

Tumor of the Testicle. — By E. Sacchi. ( Rivista sperimentale di 
freniatria , etc. , 1895, Fasc. I.). Family history negative. The patient 
had measles at the age of 4 years, got entirely cured ; no other diseases 
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or abnormities up to the age of 5. At this time physical and moral 
changes became noticeable ; a rapid and excessive development of the 
body, especially of skeleton and muscles; increased growth of the hair, 
especially on the pubes and face ; change of the voice, etc. The left 
testicle increased considerably in size. 

At the age of nine the following condition: Height 4 ft. pinches. 
Weight 44 Kg. (about 90 pounds). Can raise fromthe ground and 
carry on his shoulders a weight of 100 pounds. Has 26 teeth. Black, 
rather thick hair, black beard about 2 inches long, luxuriant growth of 
hair at the pubes, sternal region and legs also very hairy. 

Penis in relaxed state 3J in. long, 3? in. in circumference. Fre¬ 
quent erections. No ejaculations. Sexual tendencies. No masturbation. 
Tumor of the left testicle (length four in.), right testicle atrophic, of 
about f in. diam. 

• The boy is intelligent, but not precocious. He is of a good-hearted, 
earnest disposition, does not like to associate with children of his 
age, prefers to stay at home with his mother. Very conscientious in his 
school duties, very orderly. 

No motor or sensory disturbances of any kind. The tumor of the 
testicle was removed. It proved to be an epithelial neoplasm caused 
by coccidii (parasites of the genus Kariophagus Steinhaus). 

A month after the operation considerable physical and moral 
changes developed which were most marked 4 months after the opera¬ 
tion, when the following condition was present: The dense jet black 
hairs of the beard have gone and are replaced by fine small blond 
hair. The hairs at the sternal region and at the legs have disappeared ; 
those of the upper lips and of the pubes have remained. Voice more 
sharp ; it has become an infantile voice. The dimensions of the body 
(height, circumference of the head, throat, length of the extremities) 
have not changed. Length and circumference of the penis have gone 
down to 3 in. Right testicle increased in volume. Erotic tendencies 
gone. Since the operation no more erections; sexual desire has ceased. 

Has become timid, shy, likes playing with children of his age, is 
more sociable with them. Less obedient to his parents. Still attentive 
iu school. Muscular power considerably diminished (before 98 in dyna¬ 
mometer, now only 75). 

Ten months after the operation condition nearly unchanged. 

The case is one of infantile (relative) giantism in those cases of 
which the abnormal growth begins after the age of 14, and absolute 
giantism, that is a growth surpassing the maximal ordinary stature in 
the respective population is observed. The cause of the giantism in the 
case described must be sought in an excess of the nutritive function of 
the testicle caused by the neoplasma. An analagogue is cited in defense 
of the theory that a neoplasm may increase the function of the organ 
involved by it. ONUF. 

Hysteria of Gastro-Intestinal Origin. (Gazette des H 6 pi- 
taux). M. Debone analyzed a second paper by M. Clozier, in which he 
attributed hysteria to gastro-intestmal troubles, and denies that it may 
be by itself an hereditary malady. It appears in reality that in certain 
cases the digestive troubles may be the cause of the development of 
hysteria. But in other cases the digestive ailments are secondary to 
the hysteria. Finally, there are cases where hysteria exists without di¬ 
gestive disorders either primary or secondary, and in which the influ¬ 
ence of heredity is certain. FREEMAN. 



